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~ Menstrual Symptoms: AN Menopause:
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Name : SHAIKHA ZAID Lab No :+ 31128
Sex/Age : F/ 54 y; 5 my 23d DL No : 22934
Nationality = : Saudi Arabia Entrance Tm; 24-JUN-2024 18:31:08
Sample Col. : Atlab Exit Date 1 24-JUN-2024 20:52:47
Ref. By Dr. : Dr Ebtesam Abdullah Ext. Ref. Num.: 039094
Ref. By Clinic : DRLEILAMC
TEST RESULT UNIT REFERENCE VALUE
\‘**_‘\*\\%
FSH 51.29 mIU/mi Follicular phase : 3.4-124 ;
Ovulation phase : 45-213 |
Luteal phase: 16-75 ‘
High FSH levels in women may be present: Postmenopausal "
ring or after menopause, including premature menopause stage: 25.5-134.5 |
‘ 1en receiving hormone therapy |
-Due to certain types of tumor in the pituitary gland |
‘ -Due to Turner syndrome
|
} Low FSH levels in women may be present due to: ?
‘ -Being very underweight or having had recent rapid weight loss |
-Not producing eggs (not ovulating)
-Parts of the brain (the pituitary gland or hypothalamus) not |
producing normal amounts of some or all of its hormones
,,,,, -Pregnancy —
,‘LH 36.99 1U/L Follicular phase: 24-127
| Ovulation phase: 14.2-957
J A Luteal phase: 1.0-11.5
In women, a higher than normal level of LH is seen: Postmenopausal

-When women of childbearing age are not ovulating phase: 7.9-58.8
-When there is an imbalance of female sex hormones
(such as with polycystic ovary syndrome)

‘ -During or after menopause

| -Turner syndrome (rare genetic condition in which a female

| does not have the usual pair of 2 X chromosomes)

‘ When the ovaries produce little or no hormones (ovarian hypofunction)

| Alower than normal level of LH may be due to the pituitary gland

Tt making enough hormone (hypopituitarism).
j en o - . .-
’I-.olactin 10.67 ng/ml 4.81-234

|
r Following conditions may have high prolactin levels:
J -Chest wall injury or irritation
| -Presence of nipple rings
| -Disease of an area of the brain called the hypothalamus
-Thyroid gland does not make enough thyroid hormone (hypothyroidism)
-Kidney disease |
| -Pituitary tumor that makes prolactin (prolactinoma) |
" -Other pituitary tumors and diseases in the area of the pituitary
-Abnormal clearance of prolactin molecules (macroprolactin)
L - Certain medications
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Name SHAIKHA zZAID Lab No 31128
Sex/Age F/ 54 y/ 5 m/ 234 DL No 22934
Nationality Saudi Arabia Entrance Tm; 24-JUN-2024 18:31:08
Sample Col. At Lab Exit Date 24-JUN-2024 20:52:47
Ref. By Dr. Dr Ebtesam Abdullah Ext. Ref. Num.. 039094
Ref. By Clinic ; DRLEILAMC
TEST RESULT UNIT REFERENCE VALUE

The following can tem

-High-protein meals
-Intense breast stimulation
-Recent breast exam
L_7™ent exercise

Pathologist Name. Dr .Swaroop,

porarily increase prolactin levels:
-Emotional or physical stress (occasionally)

Anatomical and Clinical Pathologist
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New Patient Registration Form
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Date of Birth < \‘0\‘\/ \/ /\\ £ <\ Al gy )5
N / /
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. A :-.i . . 7 . . - .

Gender [] Male/_s3 %ale/ 2 Nationality C‘: BT duial)
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I.D Number LW U X e N Lpaddll daldadl
Telephone No. (Home) (il ailel) a8
Mobile Number C\ \ \O‘) ARG AN \Jlsall
Emergency Contact Person = X g} EY) il
Emergency Contact Number iila )
Address:  Building No. Zone No. Street No. 1)) gimll
How did you hear about our Center LS e e Camans il (e

[ Advertisements/ cilide) |:] Referral by doctor [ Friends & Relatives/ Gl pliaal
[] Others/ Al
How do you want us to address you ? ¢ el of Juais o
[]By Name /auyu [] By No/ ai_i [] Others (please specify)/ Lelais TR AN
I receive my Rights & Responsibilities l:l Ol Sl 5§ gia Ll Cualif
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Date of Birth Sex i
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